A720

SO BUILDING PERMIT UNDER ZONING
g BULGBGDEPARTMENT  CITY OF CRESTON, IOWA

RES1O

APPLICATION FOR PERMIT Dae ..Mio/3.....

The undersigned hereby makes application to erect o e.xxi‘!"‘-sq ..... ‘Walmart... on
.................... Lot ..ccoeevuveurn.... Block TRy - V- I 5 1 SOy S TTI L DRI LRSI A
No. .. 804 Laveel Ste. . Grsatmn... Tod SOFR s Street
Owned by Lsialtnact.. . RE :...5!!‘&%‘.‘.?...17“.‘5.”? .................................................................................
Address B - U0 S SIUh s S Beatenville., &K T2V Phone .......coceviernene-
Number of ToomB ........cccoeiiiimmsiminee e Bedrooms N.IA .................. Toilets ........ 5 eeiian
Material: Exterior wall ... SN Interior wall Q\\Pf‘t'\ss&rd ...............
Foundation ... Santmeie.... Eeotof o Roof ... Membrdnt ... Floor ...NJA- ..o
Sq. fect: Basecment ..... L .!A .................... 1st Floor .A%5,2\% | 2nd Floor Nlﬁ: ...... Garage N‘A ......
13cs. o P";:’
Valuation . RASOD Feo _5_‘%“'__‘1‘1.?“ Type of BEAt ..o
2183 et Tote]
Ceiling Height: Basement ....... .N[.&. ........ e reerer e Tst Floor ......ococvrnnnrrinnes 2nd Floor .N[A‘ ...........
Dimensions of Building: Width ....... SOA ... Depth .......3%%........ No. of Stories ....l.......
Use DHBEHEE .vueniiacnsncmeconmraraarsinans Intended Use .. tAsCSandnlte ... Area of Lot

This application and any permit that may be granted in responss thereto are subject to sall the laws
of the State of lowa, and all ordinances of the City of Creston, lowa, and the rules and zegulations of
the State and local Board of Health, that may have an bearing on the same.

........................................................................ Applicant, being fully advised, hereby certifies that he is
the owner or that he is authorized and empowered to represent the ocwner. who makes the accompany-
ing application; that the application, plat, plans and specifications are true, and contain a correct des-
cription of the purposed building. lot and work, and use to rhich b din be placed.

" -%
[ AR N

Examined snd approved this ... . day of ..




